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. The undersigned shall, with the January number of 1896, 
. | assume the sole ownership and control of the American 
JouRNAL OF OPHTHALMOLOGY. 

Communications, exchanges, books, reprints and pay- 
ments, from this date, should be addressed to Adolf Alt, M.D,, 
3036 Locust Street, St. Louis, Mo.: 

With great diffidence this Journal, as the pioneer of oph- | 


years ago, with the aid of Messrs. J. H. Chambers & Co., to 


t 
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: thalmic journalism in the West, was started by me twelve 
whom my thanks are herewith cordially acknowledged. 

The Journal, despite of contrary prophesies, has not only 
succeeded in remaining alive, but it has gained a firm footing 
and is, I think, a factor in ophthalmic literature. 

This is particularly due to the support of its contributors 
and collaborators. I herewith not only acknowledge my 


thanks to them, but venture to hope that they will henceforth 


remain as loyal to the Journal as in the past. 
The change, which brings the whole management of the 


Journal under one head, can, I think, influence it only ina 


beneficial way. With this chief alteration will be combined 
other changes calculated to advance it in every respect, which 


our readers will notice in the January number. 


ALT. 
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ORIGINAL ARTICLES. 


A CONGENITAL TUMOR CONSISTING CHIEFLY 
OF MUSCULAR AND NERVE-TISSUE. 


BY ADOLF ALT, M.D., ST. LOUIS, MO. 


In the July, 1895, number of this Journal, Dr. Jennings 
reported a case of Congenital Rhabdo-Myoma of the Orbit, 
which appeared to be an unicum. I have, however, since seen 
that Ziegler mentions such tumors in the orbita, and the oc- 
currence of muscular-tissue is mentioned more in detail in an 
article by B. Wiesner (Graefe’s Archiv, Vol. xxxii, B. ii, pages 
208 and 209). 

The following case fell into my hands very soon after 
having seen the specimens of Dr. Jennings’ case. 

J. L., an otherwise apparently healthy boy, of I1 years 
of age, had had typhoid fever last winter. Ever since his re- 
covery a swelling under the left upper eyelid has been noticed. 
This swelling gradually increased until a nodule was seen to 
protrude from the orbit, to press the eyelid forward, and to 
interfere with its movements. 

When first I saw him, on November Io, the left upper 
eyelid was elongated, hyperemic and slightly cedematous. No 
fold was visible in the skin, and the drooping lid covered a 
large part of the pupil. At the middle of the upper orbital 
margin a slight prominence was seen which, on palpation, 
proved to be due toa roundish, solid tumor, lying behind it, 
which had about the consistency of cartilage. This tumor 
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evidently grew from within the orbit, as the eyeball was some- 
what pressed down by it. It but very slightly could be moved 
on the periosteum. Its size did not change, when the boy 
stooped, held his breath, or coughed. It was painful on 
pressure. 

As it was the most probable thing that the nature of this 
tumor was that of a periosteal sarcoma, I advised immediate 
removal. 

On November 22, I performed the operation with the as- 
sistance of Drs. Jennings and Nelson. The tumor reached 
into the orbit for about one inch. It was so firmly adherent 
to the periosteum that I had to remove some of the periosteum 
with it, and also attached to the levator palpebrz superinris. 
Its thickness was that of a common lead-pencil. 

The tumor, having been hardened in alcohol, was exam- 
ined in a large number of sections. Its more superficial parts 
consist of almost nothing but striated muscular fibres. These 
muscular fibres are mostly not quite as thick as normal ones, 
some of younger date are very thin, and are mixed together, 
as one would expect in such a tumor, in such a manner that a 
contraction of this muscular tissue could answer no purpose. 
In every section fibres are cut at all angles, some in their 
length, some transversely and some at intermediate angles. 
These muscular fibres are held together by loose connective 
tissue, in which, furthermore, quite a quantity of fatty tissue is 
embedded. The whole tissue is pervaded by hyperzmic blood 
vessels whose walls are very thick and full of round cells, 
(the evidence of a more recent inflammatory process) which 
here and there, also, lie accumulated in larger clusters. This 
larger quantity of round cells in some sections is the only con- 
dition which might point to a malignant process. Some of these 
round cell accumulations look almost like tubercles, however, 
no evidence of a specific nature can be found. The round cell 
infiltration is, moreover, most pronounced in the center of the 
tumor. 

In the deeper parts of the tumor the quantity of muscular 
tissue becomes less and gradually gives room more and more 
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to nerve tissue. The nerve fibres are also arranged in bundles 
which cross and recross each other at all angles, and in some 
places form large whirls. These nerve bundles sometimes lie 
between the muscular fibres in sucha manner, that by their 
growth the latter have been squeezed aside and pressed firmly 
against each other. 

As Wiesner states in his case of lymphangioma of the 
orbit, we certainly have in this case, also, to deal with a tu- 
mor, which has grown from some remnant of misplaced em- 
bryonal tissue. While in Wiesner’s case the muscular tissue 
was, however, unstriped and of an early embryonal type, and 
consisted “of long, spindle-shaped, flat cells, which appeared 
elliptic in transverse sections, and had the well-known rod- 
shaped nuclei,” in the tumor, here considered, we have to deal 
in the main with striped muscular tissue and with nervous 
tissue. Both forms of tissue are almost in a state of full 
development. 
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SOCIETY PROCEEDINGS. 


SIXTY-THIRD ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, HELD IN LONDON 
JULY 30, 31, AND AUGUST 1 AND 2, 1895. 


SECTION OF OPHTHALMOLOGY. 


[ CONCLUDED. ] 


Case oF AcuTE ORBITAL CELLULITIS FOLLOWING A DENTAL 
ABSCESS. 


Mr. H. E. JuLER and Mr. Morton SMALE read notes of 
the case of a boy, aged 15, who was admitted to the hospital, 
having fallen from a van a few days before. He presented all 
the signs of acute orbital cellulitis. The eye was lost. The 
eyeball was excised, and free incisions made into the parts 
around, and much fcetid pus escaped. The boy had complained 
of pain in the upper molar tooth; this was accordingly re- 
moved. An abscess at its root communicated with the antrum, 
and by an opening through the roof of the antrum into the 
orbit. After free drainage the boy recovered perfectly. 


CARCINOMA OB THE Bopy OF THE SPHENOID. COMPLETE BLIND- 
NESS OF Boru EYEs. 


Mr. H. E, Juter and Mr. W. J. Harris read notes ofa 
case of this description. The carcinoma was secondary to one 
of the breast, which had been removed two years before. The 
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first sign of the orbital affection was sudden blindness of one 
eye, without intraocular change; then followed proptosis, 
ptosis; and impairment of movement, going on to total oph 
thalmoplegia. The left eye followed the same course. The 
seat of origin of the growth found at the necropsy proved to 
be the body of the sphenoid. 


A DISCUSSION ON THE QUESTION OF OPERATING 
IN CHRONIC GLAUCOMA. 


INTRODUCED BY E. NETTLEsHIP, F.R.C.S., 
Ophthalmic Surgeon St. Thomas’ Hospital. 


I think that it may be interesting both to ophthalmic sur- 
geons and to those in other branches of practice to hear what 
practice the members of this Section follow in the treatment 
of chronic glaucoma: to hear whether experience is now more 
favorable to operation than it has been; whether there is an 
increasing tendency to leave cases of chronic glaucoma alone 
or to advise operative interference early. 

In introducing the subject I have nothing new to pro- 
pound; I desire simply to put before you for discussion a few 
of the many questions with which this difficult subject is beset. 

There are many things about chronic glaucoma upon 
which we need spend no time to-day; we know that, speaking 
comprehensively, operations for chronic glaucoma are often 
negative in result and occasionally harmful; and we know that, 
even if nothing be done, the course of the disease is now and 
then so extremely slow (I mean ten years and upwards), that 
had an operation been performed early in the case, the opera- 
tion could not have been credited with any share in the result. 
But such extremely slow cases are rare; and as chronic glau- 
coma when untreated commonly runs much the same course 
in both eyes of the same person, the effect of operation on one 
eye can often be gauged by the course the malady has already 
taken in the other, 
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1. I would ask first whether anything is gained by trying 
to distinguish between cases of chronic glaucoma in which the 
diagnosis admits of no doubt, and others, where, owing chiefly 
to the absence of decidedly increased tension, the diagnosis of 
a peculiar form of atrophy of the optic nerve with cupping of 
the disc is sometimes made? An optic atrophy, be it observed, 
occurring in the glaucoma period of life, unaccompanied by 
true color blindness, unaccompanied from beginning to end by 
the smallest indications of disease of the central nervous sys- 
tem, and lastly, linked by imperceptible gradations with typi- 
cal chronic glaucoma. I myself believe that cases in which 
the disc shows well-marked glaucomatous cupping should 
almost without exception be looked upon and dealt with as 
glaucoma, whether demonstrable increase of tension and other 
common signs of glaucoma be present or not. I anticipate 
that in in these, the simplest cases of “simple” glaucoma, the 
truly glaucomatous nature of the disease will sooner or later be 
established anatomically. Probably in the cases, the lamina 
cribrosa being very weak, yields to an increase of tension too 
slight to be detected by the finger. I am far from saying that 
the result of operating on such very quiet cases is as good as 
we could wish; but I venture to think that the habit of regard- 
ing them as something different from true glaucoma is unde- 
sirable, and may tend to induce in the surgeon an unduly 
hesitating attitude on the treatment of chronic glaucoma as a 
whole. 

2. Another question: Is it true that iridectomy performed 
when the visual field is already lost nearly up to the center is 
often followed quickly by a further loss of field which 
engulfs the center and thus seriously damages visual 
acuity? And, if such rapid loss of field occurs after operation, 
is it more to be expected when the previous contraction was 
of the concentric type than when it took chiefly the form ofa 
sector? My own experience on this point is favorable. I have 
had very few cases of quiet glaucoma in which the field be- 
came worse as an apparent result of the operation, whilst there 
is quite a number in which the field has remained the same 
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after as before. The risk of such further rapid loss of field as 
a consequence of iridectomy is probably greater ceteris paribus 
when the tension is much increased. 

3. If we operate in chronic glaucoma, should the opera- 
tion be done early, or, influenced by the fear of doing harm to 
a good eye, should we wait till the disease has made consider- 
able progress, and there is but little to lose? 

I am on the side of operating early and of operating first 
on the better eye if both are affected. Not only do we thus 
save more, but, and chiefly, the risk of displacement of the 
lens and internal hemorrhage is certainly less in the ear!y 
period, before marked atrophy of ciliary processes and iris has 
set in, and of course the hope of re-establishing the angle is 
better. 

I can not help thinking that the fear, to a large extent un- 
founded, of operating early, and the negative and sometimes 
harmful results of operating late are responsible for not a little 
of the general disbelief or weak belief, in the benefit to be ex- 
pected from operating for chronic glaucoma. 

4. Another point: If we operate as early as possible in 
chronic glaucoma, we must, in practice, sometimes operate on 
cases in the prodromal stage before permanent loss of field 
and before much permanent change at the disc; cases in short, 
some of which would, if left alone, become acute, others more 
or less quiet and chronic. There can hardly be a doubt that if 
iridectomy were commonly performed inthe prodromal stage 
the number of persons who become blind of glaucoma 
would be considerably lessened. The risk of an operation 
carefully done is very small; the prospects of immunity con- 
ferred by it very great. 

The rule of operating in the prodromal stage must, of 
course, be applied with care; exceptions may be proper when 
a miotic is found to be efficient and the patient can be trusted 
to use it properly, and to report himself regularly. But I have 
a dread of letting such patients drift, as they are apt to do, 
into an acute outbreak or into permanent chronic glaucoma. 

The rule for operating early in established simple glau- 
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coma must also, of course, be relaxed at times, especially for 
the very old, and those who on other grounds are bad subjects. 
On the other hand, early operation is, I think, strongly called 
for in glaucoma occurring in young subjects, because, size 
of cornea and lens apart, juvenile glaucoma probably often 
indicates an early tendency to weakness of the suspensory 
ligament and of the blood vessels. For the same reason I am 
inclined to keep the incision further forward in young patients, 
especially when the anterior chamber is of full depth, than in 
older persons. 

Some parts of the iris in cases of glaucoma are often 
atrophic, and the practice now, I believe, usually followed of 
selecting for removal the most healthy looking piece, will no 
doubt commend itself to all. 

I have throughout spoken of “operation;” personally I 
almost invariably employ iridectomy as the first operation, re- 
serving sclerotomy as a second operation in occasional cases, 
and making it then opposite to the iridectomy. I performed 
primary sclerotomy, by Wecker’s method many times some 
years ago, and gave it up. It will be instructive to hear other 
experiences of sclerotomy, whether performed by the subcon- 
junctival method with a narrow knife, leaving a conjunctival 
and scleral bride (de Wecker), or with a lance knife (Snellen 
and others). 

I have as yet tried Priestley Smith’s scleral puncture as a 
preliminary to iridectomy only twice, both times in acute glau- 
coma with very shallow chamber. I have nothing to say 
against the proceeding, and it certainly made the iridectomy 
easier. 

Pror. Fucus (Vienna) had given up operation in cases of 
chronic glaucoma where there was no increase of tension. He 
always did iridectomy except when a fresh increase of tension 
came on after iridectomy when he did a sclerotomy. 

Dr. MEYER (Paris) agreed with Mr. Nettleship’s proposi- 
tions generally with the exception of the first one. He had 
watched such cases for many years, and had seen the cupping 
of the disc becoming deeper and deeper without sufficient 
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alteration of central or peripheral vision, and he did not re- 
garded them as casesof glaucoma. He always advised opera- 
tion, whatever might be the diminution of vision or of the state 
of the visual fields. He always performed iridectomy, having 
found after serious trial that all that sclerotomy does, iridec- 
tomy does more surely. 

Pror. GAyvet (Lyons) consided sclerotomy as an operation 
done rather for the satisfaction of the surgeon than in the 
interest of the patient. He performed iridectomy from choice, 
, but where this was dangerous he preferred equatorial puncture 
of the eye. 

Mr. CritcHettT felt that they ought to be very grateful to 
Mr. Nettleship for having brought this question forward at a 
time when they had the advantage of the presence of so many 
of their eminent foreign colleagues. In this disease it was 
essential to remember the well-known text, “That thou doest, 
do quickly; ”” and he was in favor of early operation. - He laid 
great stress on the advantages of a cystoid cicatrix, and said 
that any ophthalmologist who could invent a certain method 
of securing this condition would deserve well of his coun- 
try. 

Mr. PRIESTLEY SMITH, referring to the question of diagno- 
sis, said that a better agreement as to the sense in which the 
name “glaucoma” should be used was much wanted. To him, 
glaucoma ment a morbid process depending essentially on ex- 
cess of pressure, while cases in which changes simulating those 
found in glaucoma arose from other causes than pressure, for 
example, physiological cupping supplemented by atrophy of 
the nerve were not glaucoma atall. He thought, however, 
that a more general use of the tonometer would render those 
exceptional cases rarer than they are now supposed to be. 
The tonometer has rendered him good service for many years. 
He hoped that the new instrument shown by Dr. Koster would 
prove an advance on his own, its principle was certainly good; 
but he was not quite sure of its practical applicability at 
present. 

His own experience in the operative treatment of chronic 
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glaucoma appeared to him to justify the following conclu- 
sins: 

1. It is right to operate at any stage of the disease so 
long as there is any sight worth saving, provided that the 
patient’s general condition does not forbid an operation; and 
that the operation is the only means, but not a certain means, 
of avoiding blindness. 

2. The immediate safety of the eye as regards the opera- 
tion depends chiefly on the avoidance of injury or displace- 
ment of the lens, and deep-seated hemorrhage. The making 
of a scleral puncture so as to slacken the eye immediately be- 
fore the iridectomy is a valuable safeguard against injury of 
the lens during operation and displacement of it afterwards.’ 
Scrupulous attention to the condition of the patient as regards 
sleep, bodily tranquility, and the action of bowels and kidneys 
are the chief safeguards against deep-seated hemorrhage, but 
in certain cases this complication is inevitable. 

3. The ultimate success of the operation depends largely 
on the formation of a permanent subconjunctival fistula which 
keeps the eye slack. The presence of such a fistula is shown 
by a bleb-like elevation of the conjunctiva over some part of 
the cicatrix. Iridectomy for glaucoma will be a more perfect 

‘operation than it is at present, when we have learned how to 
establish such a filtration scar in every case. 

4. Permanent retention of vision is not always secured, 
however, even by an operation which fulfils the requirements 
already mentioned. The optic nerve, like other nerves, when 
once it has been reduced to a condition of partial atrophy, as 
in advanced glaucoma, is especially liable to undergo further 
atrophy when the nutrition of the nervous system in general 
fails. Anxiety, overwork, loss of appetite, and loss of sleep 
are potent causes of such failure. The treatment of glaucoma 
must therefore include, in addition to an efficient operation, 
careful and persistent attention to the health and habits of the 
patient. 

Dr. Littie (Manchester) believed that iridectomy arrested 

‘See paper read at the Edinburgh Congress. 
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the progress of chronic glaucoma in a considerable number of 
cases. He thought that a cystoid cicatrix was rather a desira- 
ble thing to have after operation. After a fair trial he had 
given up sclerotomy asa primary operation, but he thought 
sclerotomy should be done where iridectomy had failed; and 
he preferred to do it in the coloboma. He did not think that 
operation was the cause of further contraction of the fields. 
He thought iridectomy should be done in the very early stage 
of glaucoma, in fact, during the premonitory stage, as he was 
quite certain that in spite of miotics these cases did develop 
sooner or later into glaucoma. 

THE PreEsIDENT (Mr. Henry Power) said the principle which 
had guided him had been whether the case was progressive or 
not. Many cases depending on mental worry were purely 
temporary, and could be cured by general treatment with 
eserine. In regard to scleral puncture, he could say with some 
certainty that it was useless in chronic glaucoma. 

Pror. PaANnAs said that the treatment of chronic glaucoma 
by miotics ‘ranked foremost: no fewer than four applications 
should be made daily, experiments having shown that the 
action of miotics does not last more than five hours. He pre- 
ferred an ointment of vaseline, salicylate of eserine, and hydro- 
chlorate of pilocarpin. The irritation of the conjunctiva by 
eserine was thus avoided, and the application could be con- 
tinued many months. Where miotics were insufficient he 
performed sclerotomy, and where this failed iridectomy. 

Mr. Swanzy was in favor of early operation in chronic 
glaucoma; a certain amount of loss of sight was in many cases 
to be reckoned with, and for this reason he declined to operate 
in cases where the field was so contracted as to approach the 
fixation point. 

Mr. ApAm Frost, until recently, operated as routine 
practice in chronic glaucoma, but he had done so less often 
lately, owing to a suspicion that it did not arrest the disease. 
He had found preliminary scleral puncture useful in preventing 
failure of vision as a result of operation. 

Mr. J. G. Mackintay said that it was not advisable to 
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wait too long before operating in chronic glaucoma; it was 
necessary to make the incision very far back. 

Mr. TREACHER Co.Ltins had examined many sections of 
eyes with cystoid cicatrices, and had found that they were 
formed by a prolapse of a fold of iris into sclero-corneal wound. 
This prevented the sclero-corneal tissue from reuniting, and 
when the conjunctiva healed on the surface a weak spot was 
left in the fibrous tissue of the globe, which yielded to the 
pressure of fluid within. 

Mr. R. WittiAms (Liverpool) thought that sclerotomy 
was to be preferred to iridectomy, on account of its greater 
simplicity. 

Mr. G. WALKER (Liverpool) expressed his belief that it 
was essential in the treatment of glaucoma to correct errors of 
refraction, especially hypermetropia. He had abandoned iri- 
dectomy for glaucoma more than twenty years ago. In order 
to form a cystoid cicatrix he dissected up a flap of conjunc- 
tiva, and tucked it into the wound of the incision into the 
anterior chamber; he had found this efficacious. 


ON THE UTTER NEGLECT OF THE EYESIGHT 
QUESTION IN BOARD OF TRADE INQUIRIES 
INTO SHIPPING DISASTERS. 


By T. H. Bickerton, M.R.C.S., 
Ophthalmic Surgeon Liverpool Royal Infirmary. 


Although the public memory is notoriously short, it will 
hardly be forgotten that on February Ist last a deputation 
from the British Medical Association and the Ophthalmologi- 
cal Society waited upon Mr. Bryce, who then occupied the 
position of President of the Board of Trade, to urge the adop- 
tion of more precise tests for eyesight in the examination of 
the mercantile, marine and railway employees. 

It is no compliment to the gentlemen who formed that 
deputation, or to the carefully prepared case which they laid 
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before the Board of Trade, that the visual test question is pre- 
cisely in the same position as it was then. Possibly the Presi- 
dent of that overburdened department of Government—the 
Board of Trade—thought that he was doing well by the depu- 


tation when he gave it courteous hearing, and that nothing 


further would result from his neglect to take action upon this 
important matter. In fact, Mr. Bryce, in his reply to the un- 
answerable arguments brought to his notice, seemed to resent 
the mere suggestion that the Board of Trade had not pursued 
the most enlightened policy possible in dealing with the ques- 
tion of sailors’ eyesight. 

It may, perhaps, seem a little ungracious to criticise that 
reply at the present juncture: earlier action, however, on our 
part wonld have constituted a breach of the unwritten law of 
etiquette in such matters. It was promised us that the subject 
should receive careful consideration, and as the wheels of offi- 
cialdom run proverbially slowly, a policy of passive waiting in 
the hope that the result of this promised “consideration” would 
ultimately be vouchsafed was practically the only line of 
action open to us. Mr. Bryce, too, it should be remembered, 
merely voiced the opinion of the permanent officials of the 
Board of Trade, and it is against their policy of inertia that my 
criticisms are directed, rather than at the statesman who was 
then their head and mouthpiece. 

Mr. Bryce asserted that his “department had shown due 
diligence in dealing with the matter.” At this stage of the 
color vision and eyesight question it is perhaps unnecessary 
to expose the baselessness of such aclaim. It is well known 
that the “diligence” of the departmen to which is entrusted 
the safe guarding of the traveling community by land or sea 
has manifested itself, first in refusing to admit the danger of 
the color-blind factor, and subseqnently, when compelled by 
facts to abandon this untenable position, it stubbornly resist- 
ing any effort which sought to eliminate visually afflicted per- 
sons from serving on our railways or in our mercantile marine. 

The action of the medical profession in persistently point- 
ing out the dangers arising from visual defect and suggesting 
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the adoption of remedial measures has been until quite recent 
times regarded in the light of mere faddism, and so long as 
discussions and recommendations were confined to the medical 
press the subject was a closed book to the public, and the 
Board of Trade treat the views of those competent to give an 
opinion with undisguised contempt. That the rights of the 
case were unknown to the public may be gathered from the 
fact that, though the dangers of employing color-blind men as 
sailors were first pointed out in 1855, a leading daily paper 
stated in 1888 that “too much fuss is made about the supposed 
deficiency.” For such a statment the public press may rightly 
plead ignorance, but no such plea can be put forward by the 
Board of Trade. They were well aware of the researches of 
Dr. Wilson (Edinburgh), whose work on Color Blindness, pub- 
lished in 1855, will ever be a living monument to his labors; 
and they knew well of the efforts of Mr. Jabez Hogg, to whose 
admirable exertions, I believe, we owe the first Parliamentary 
return on Color Vision; of Mr. Brudenell Carter, of Cantor 
Lecture fame; of Dr. Brailey (London); and last, but not least. 
of Dr. Joy Jeffries, of Boston, U. S. A., whose work on Color 
Blindness has done more than any other to point out to the 
English-speaking people the dangers and the means of detec- 
tion of that condition. But to all advice the Board of Trade 
turned a deaf ear, and I believe it was not until I enlisted Dr. 
Farquharson’s assistance to direct Parliamentary attention to 
the question that the public began to be awakened to a due 
sense of the needless peril to which sea-goers were subjected 
from visually-afflicted sailors; and the Board of Trade to see 
that they had the public and not the medical profession only 
to deal with. For when once the vital importance of the 
matter was pointed out to the general and shipping press their 
voice has not ceased to make itself heard in the cause, and it 
has done incalculable good towards educating the nation to 
understand aright the risk which must ever accrue to lives and 
shipping property from color-blind and defective-sighted 
officers and lookouts. 

As far back as December, 1877, Dr. Caldwell, surgeon on 
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board the historic Cunarder Russia, wrote to the National 
Magazine as follows: 

“1, I hold that the quality of eyesight that was good 
enough to steer clear of the old sailing packet is by no means 
adequate to recognize surely and promptly the lights of the 
modern steamer, where the time for reflection is often limited 
to seconds. 

“2. That more collisions occur through mistaking colored 
sidelights than almost all other causes combined.” 

The truth of the first statement, Dr. Caldwell goes on to 
remark, is almost self-evident, and will be conceded when one 
considers the increasing rate of speed as compared with the 
more leisurely progress of the days when steam was unknown. 
The history of accidents from collision, and the conflictiug evi- 
dence with reference to the bearings of colored lights, as ex- 
emplified in our law courts, will, I think, sustain the latter 
statement. 

So wrote Dr. Caldwell close upon twenty years ago, and it 
speaks volumes for the “diligence” which the Board of Trade 
has exercised over this subject that we, in the present year of 
grace, should still be urging the adoption of remedial measures 
to safeguard the public from dangers which were so ary 
indicated so far back as 176. 

Apparently the Board of Trade take credit to themselves 
concerning the Royal Society inquiry into the color vision 
question. It is well-known, however, that it was only after 
steady pressure, long continued, that such a step was practically 
forced upon the Board of Trade. The inquiry was a costly 
one, and its findings were quite in accord with the latest scien- 
tific teachings. But the Board of Trade, if we except their 
adoption of the Holmgren wool test, have done but little to- 
wards adopting the Royal Society’s recommendations. Their 
action in thus seeking advice, and then failing to act upon it, 
is clearly evidential that the inquiry was wrung from them 
with the greatest reluctance. They were practically compelled 
by the influence of public opinion to order it, and their subse- 
quent neglect of its suggestions lays the Board of Trade open 
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to the very serious charge of regarding the Commission in the 
nature of a sop which the united forces of the medical profes- 
sion and the press compelled them to throw to the Cerberus of 
public opinion. 

The official position on the subject of color blindness and 
its risks is the illogical one which assumes the absence of risk, 
because among the direct causes of collision, definite cases of 
the disaster being due to color blindness or to defective eye- 
sight do not largely figure. 

“It was certainly very remakable,” said Mr. Bryce, “that 
an exceedingly small number of accidents, he might almost 
say few or no accidents, at sea or on land had been so far 
traceable to this cause. He had for some months past care- 
fully perused the reports of the courts of inquiry, and he had 
made most careful inquiries of the heads of the railway and 
marine departments, and had been assured that in scarcely any 
case had it been suggested, or so far as they knew could it be 
suggested, that defects of vision had been the cause of acci- 
dents.” 

This is the buttress behind which officialdom shelters 
itself. The Board of Trade requires that death and disaster 
shall first take place before they will take the necessary steps 
to eliminate color-blind and defective far-sighted subjects from 
éccupying responsible positions on the decks and bridges of 
our merchant vessels. Mr. Bryce, instead of perusing the 
reports he alludes to for months might do so for years—for a 
lifetime in fact—and not find a single case in which the court 
finds that a vessel has been lost through the defective vision 
of some member of its or another vessel’s crew. But if Mr. 
Bryce will deign to peruse the reports in question with an im- 
partial mind, first dismissing the official view that the risk from 
color blindness and defective sight is a mere bogey, raised by 
the medical profession and believed in by the press, he will 
have but little difficulty in learning that many collisions occur- 
ring at sea by night are of an altogether unaccountable charac- 
ter. The atmosphere may be clear, the respective look-outs 
alert, so that the approaching vessels are duly signalled and 
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reported before the danger point is reached. In spite of all 
this, collision occurs. Through what cause? The Board of 
Trade maintain the cause may be anything save and except 
color blindness or defective sight. The preconceived official 
view on that visual defect quite precludes any suspicion that 
the disaster was due to such a factor. Common sense would 
say, why in such cases is not the eyesight of the survivors of 
such a catastrophe tested? Why, too, in cases where there is 
a glaring contradiction on matters of fact respecting the posi- 
tion of converging vessels, as manifested by their sidelights, 
does not the court insist upon the eyesight of the witnesses 
being tested? If such steps were taken I venture to assert that 
many an inexplicable disaster would be solved an many an ap- 
parent case of wilful perjury would be explained. 

I challenge Mr. Bryce and the Board of Trade to point 
to one single case out of the many thousands that have occur- 
red where, after collision, the Board have ordered an examina- 
tion of the eyesight of the surviving officers and look-outs, and 
I submit that Mr. Bryce’s misleading—not to use a stronger 
adjective—reply was not of the kind to be expected from the 
responsible Minister of a great public department. Rightly or 
wrongly, I felt at the time that his reply was an evasion of the 
positive evidence laid before him, and was directed towards 
screening the permanent officials from the charge of apathy 
and negligence. Unquestionably it deceived, with a few nota- 
ble exceptions, the public press, and not for the first time was 
the public gulled into a false feeling of security. Little did I 
think that such a striking proof of their negligence and inca- 
pacity would so soon be forthcoming. 

It might have been thought that the somewhat inexplica- 
ble cause of the Elbe and Crathie disaster would have sug- 
gested to the Board of Trade officials the advisability of test- 
ing the eyesight and color sense of the Crathie’s look-out men. 
Apart, however, from the utter improbability of themselves 
deeming it advisable to sift this phase of the question, they 
even refused to do when asked. 

Thinking that in such a lamentable catastrophe as this no 
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stone should be left untrned in the endeavor to trace to its true 
source the cause of the disaster, I wrote to the Board of Trade 
while their inquiry was pending, suggesting the desirability of 
examining the eyesight and color sense of such of the Crathie’s 
crew as were on deck at the time of the casuality. 

In response to my letter I received from the Board of 
Trade an autograph communication, of which the following is 
a copy: 

“BOARD OF TRADE, WHITEHALL GARDENS, S. W. May 20, 1895. 

“DEAR Six.—I am directed by Mr. Bryce to acknowlege 
receipt of your letter of yesterday’s date, and to state in reply 
that the question of the powers of vision will be carefully borne 
in mind in the Board of Trade inquiry into the cause of the 
collision between the Elbe and the Crathie. 

“Yours faithfully; 
“(Signed) GARNHAM Roper.” 

A perusal of the above letter clerly conveys the impres- 
sion that the Board of Trade intended—or rather, stated their 
intention—to examine the eyesight of the Crathie’s look-outs. 
The inquiry, however, was duly held as announced, but the 
question of defective sight not being mentioned in the full re- 
ports appearing in the Zzmes, I wrote again to the Board of 
Trade, asking for a definite statement of fact as to whether 
these look-outs had actually been examined or no. In reply I 
was honored with the following letter: 

“BOARD OF TRADE MARINE DEPARTMENT, 
“7 WHITEHALL GARDENS, June 26, 1895. 

“Sir—With reference to your letter of the Igth inst., ask- 
ing whether the look-outs of the Crathie were examined as to 
their eyesight, and where you can obtain a copy of the evi- 
dence taken, I am directed by the Board of Trade to state that 
the witnesses were not examined as to their eyesight, and that 
the evidence of both sides showed that color blindness had 
nothing to do with the cause of the collision. 

“lam, sir, your obedient servant, 
“(Signed) INGRAM B. WALKER.” 
Color blindness or defective vision may or may not have 
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had something to do with the diaster; but I maintain most 
emphatically that, considering the awful nature of the catas- 
trophe and the unsatisfactory nature of the evidence forth- 
coming, the Board of Trade should have tested the eyesight of 
the Crathie’s look-outs, and that in the face of these letters 
their failure to do so constitutes a most serious dereliction of 
duty, and one which imperatively calls for Parliamentary 
action. 

So much for Board of Trade persistency in escaping by 
any and every loophole from admitting that defective sight or 
color vision may be productive of maritime disaster. 

A few words now on the subject of the Board of Trade’s 
present regulations as to the proper time when the tests for 
color blindness or defective sight should be applied. Instead 
of being enforced before the articles of indentures are signed 
—and this is the proper moment—the tests only become com- 
pulsory on a candidate applying for a certificate of mate. 
They are thus only applied after a tedious apprenticeship has 
been completed, and when the candidate has, by following the 
sea, unfitted himself for success in other walks of life. What 
are the rejected ones to do? Stay on shore and starve, or go 
to sea? The public have an idea that the Board of Trade tests 
eliminate the visually imperfect from our mercantile marine. 
But is that so? The following letter shows that the only course 
open to the rejected is to go to sea, color blindness or defec- 
tive sight notwithstanding. 

It is the letter of a hardworking, sober, and industrious 
young fellow, a lifelong total abstainer, one who would under 
kinder circumstances have become an ornament to his profes- 
sion. Failing, after being rejected for color blindness to get a 
birth on shore, even at the paltry pitance of 41 per week, he 
was literally compelled to go to sea as an A. B. at a wage of 
£3, 10s. per month. But let him state his own case: 

“I signed my indentures on December 28, 1887, to Mr. S. 
J., Liverpool, for four years. I joined my ship at Cardiff, 
January 1, 1888, and finished my term of apprenticeship. I 
was also nine months over my time in the same vessel as A. B_ 
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On arriving home I went to school to coach for second mate, 
I put in my papers October 14, 1892 (Friday), and was told I 
was color blind. At the advice of my late captain I took a 
short trip up the Mediterranean in a steamer belonging to 
Messrs. L. (the voyage occupies a month). Again my sight 
was tested and I failed in the ‘greens,’ but was told my sight in 
other colors was perfect. There was no hope for me to pass my 
examination, but at the same time there was nothing to prevent 
me going before the mast. I went away then in one of the 
Pacific Steam Navigation Company’s Royal Mail Steamers, in 
which I have been seven voyages. During these voyages I 
have never had any complaints as to my ability to keep a 
proper look-out. This I did in a fast steamer for over two 
years. In conclusion I may state that my only prospect now 
is to continue as A. B. for the rest of my days. 
“(Signed) E. B. W.” 

For many years past we have told the Board of Trade that 
their adoption of imperfect tests and regulations, has, by per- 
mitting the entry of color-blind subjects into the servive, con- 
stituted a serious double offense. By such laxity, not only 
have incompetent men been foisted upon the public as com- 
petent ones, but the inhuman procedure has been followed of 
granting certificates of competency which, on the introduction 
of reliable tests, would be rendered valueless to the possessor, 
and would consequently entail loss of occupation, or, in other 
words, ruin. 

This constitutes a serious blot on the fair fame of our 
Government. The color-blind officer has neither riches, in- 
fluence, nor even a Parliamentary vote at his command; no re- 
dress is open to him; his only course is to quietly submit, 
without even an opportunity of protest, and he is consequently 
plunged into the depths of despair. 

The present Government has a clean page before it. 
Humanity demands, and a sense of right dictates, that these 
poor men be not cast adrift. Their names and addresses are 
known to the Board of Trade. Let Government see that at 
the earliest opportunity shore births in Government offices be 
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offered to them, and thus, in some measure, they may be com- 
pensated for that loss of position and means of livelihood 
which, through no fault of their own, has unfortunately fallen 
to their lot. 

If 1 am thought to be exaggerating the distress entailed, 
the recital of the following cases will carry conviction, where, 
perhaps, my mere statements would fail. 

By the courtesy of Mr. J. Clark Hall, Registrar-General of 
Shipping and Seamen, I hold in my hands the returns of those 
men, failing to comply with the color and eyesight tests, from 
September 1, 1894, when the new tests came into force, to 
July 25, 1895. The numbers are truly appalling. No fewer 
than 76 failed on account of color blindness, and 80 for defec- 
tive sight. Think for a few moments of what this means. Who 
can form the faintest conception of the depth of blank despair 
into which these poor fellows are plunged in an instant, victims 
of the crass ignorance, pride, and hardness of heart of gentle- 
men who, whatever they may be in private life, exhibit in their 
public capacity a callousness which cannot be surpassed, if 
paralleled, throughout the length and breadth of the land. I 
have seen men, strong in the pride of manhood, men who 
would face any danger, and who are a credit to any nation, 
utterly broken down on hearing that their position and liveli- 
hood—secure at one moment—are, through no fault of their 
own, swept away at the next. 

I have already recorded the case of Captain Smith, who, 
after being at sea for twenty years, and in the possession of a 
Board of Trade master’s certificate, was accidentally found to 
be color-blind, and was dismissed his ship. The ruin of his 
hopes and home—he was married and had three children—so 
preyed upon his mind that, though up to that time he had 
never had a day’s illness nor consulted a doctor, his health 
gradually gave way, and his death occurred in a little over 
twelve months after his dismissal. 

A still more distressing illustration is to be found in the 
case of Captain F., who, in April, 1895, was discovered, also 
accidentally, to be color-blind. A quotation from a letter re- 
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ceived from the house surgeon of the institution in which he 
was an inmate, in consequence of attempted suicide, will best 
describe his condition: ‘Early in the year the patient’s certi- 
ficate was endorsed ‘color-blind,’ in consequence of which he 
has been thrown out of employmeut. This has preyed upon 
his mind. He became sleepless and unsettled, and eventually 
tried to do away with himself by leaping into one of the docks. 
During his stay in hospital he was observed to be very melan- 
cholic, apparently taking no interest in his surroundings, and 
quite hopeless as to his future.” 

The bitter pathos of despair embodied in the above illus- 
trations would be hard to parallel. Humanity and justice alike 
ask why the Board of Trade do not institute their tests so as 
preclude a color-blind or weak-sighted lad from embarking 
upon a sailor’s life. The medical profession has long asked 
this question, the shipping and general press have long urged 
it; and, what is even more reflecting upon the criminal inapti- 
tude of the Board of Trade, the committee appointed by the 
Royal Society and paid out of the public funds for the express 
purpose of considering this very subject, made it one of their 
most important recommendations, if not the most important of 
all. Why should the Board of Trade seek costly advice and 
then not act upon it? How long will the British nation tamely 
submit to such a manifestation of wilful perversity? Their ex- 
aminers can produce many such harrowing cases of a life of 
promise blasted as the above; still the evil is unremedied, al- 
though the means is so easily available. 

There is, too, another aspect of the question. The sight 
examiners have to test the candidates’ knowledge of seamanship 
and navigation as well, and the new visual tests appropriate a 
great deal of time and entail much clerical work. The duties 
of the examiners are thus vastly increased. The work must 
be got through, however, and it is open to question if some 
section or other of the examination scheme does not suffer in 


‘consequence. On this ground alone, if on no other, a strong 


case is made out for expert examination. It is not the first 
time by a long way that the Board of Trade has been similarly 
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indicted upon this same question. The matter is one of 
national importance, rather than one which calls for the inter- 
vention of the medical profession alone. What is to be done 
to bring the Board of Trade to its senses? It is of little use in- 
terviewing the President of the Board of Trade, if like Mr. 
Bryce he is content to allow the officials of his department to 
continue the time-honored but criminal. policy of refusing 
amendment. By such methods we may even do harm; for the 
press and the public are bound to pay more heed to his reply 
than to the statement of our case. What then, is to be done to 
make the British nation insist that the Board of Trade shall 
adopt a humane, an enlightened, and less criminally stupid 
pclicy on this important question? 

Mr. Bickerton’s paper was discussed by Dr. Caldwell, Dr. 
Farquharson, E.P., Dr. Egridge-Green, and the President (Mr. 
Henry Power). On the President’s suggestion the following 
resolution was proposed by Dr. Farquharson and carried un- 


animously; 

That the following points should be brought before the at- 
tention of Parliament: 

1. Adequate tests should be compulsorily applied before 
a lad is apprenticed to the sea life. 

2. The Royal Society’s recommendations should be ap- 
plied in their entirety. | 

3. That officers already holding certificates, and now, by 
the institution of adequate tests, found color-blind, should have 
shore births given them in Government offices.—British Med. 


Jour. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


TuHuRSDAY, NOVEMBER 14, 1895. 


Epwarp NETTLEsHIP, F.R.C.S., President, in the Chair. 


THREE CASES OF EXOPHTHALMIC GOITRE WITH SEVERE OCULAR 
LESIONS. 


This paper was read by Mr. Jessop. Case 1. Married 
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woman, aged 40, had extreme proptosis of both eyes, never 
pregnant, menstruation always irregular, no enlarged thyroid. 
Operation of partial tarsorrhaphy on both eyes. Four days 
afterwards swelling of right conjunctiva, followed by crescentic 
ulcer of cornea and chemosis of left eye. Both eyes then 
ulcerated, and the cornez necrosed notwithstanding active 
treatment. The cornee were reduced to Descemet’s mem- 
brane and perforated. Present condition, staphyloma of both 
cornez and extreme swelling of the conjunctive. The patient 
is still alive but very weak. Case 2. A woman, aged 35, un- 
der Mr. Power. Extreme proptosis of both eyes, both cornez 
sloughed. The right eye was excised. Patient became insane 
and died. Case 3. Woman, aged 24, under Mr. Vernon. 
Extreme proptosis; right eye sloughed, and was excised; left 
eye recurrent attacks of superficial corneal ulceration. Refer- 
ence was made to 25 recorded cases, 7 males and 18 females. 
The results in the seven males were more severe, and included 
4 deaths; the ages were between 38 and 56. Of the 18 females 
2 died and 10 lost both eyes; the ages were between 18 and 52. 
The results of 3 cases of partial tarsorrhaphy in women were 2 
lost both eyes and one recovered with good vision, though 
there was superficial corneal ulceration. 

Dr. LitrLe had never seen a case bad enough to need 
union of the lids. 

Mr. Power had removed the eye in his case because of 
the continual pain and discomfort; he thought there might 
have been something behind the eye. He did not think the 
ulceration was caused by exposure, as it was not uncommon to 
see cases in which the eyes were never closed during sleep, 
and yet no ulceration took place. 

Dr. MACKENZIE Davipson had had a case oe tetaly 3 in which 
both cornez were destroyed; the patient became insane, but 
afterwards recovered. In another case he did tarsorrhaphy, 
and the cornez were preserved. In athird case the surface 
of the cornea was entirely destroyed. 

Mr. LanG had performed tarsorrhaphy in one case, but 
the stitches yielded, and both cornee were destroyed. The 
stitches had had no harmful effect. 
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Mr. Jounson Tay.or suggested that the suturing should 
be complete and not partial, and should be done as soon as the 
cornea was affected. 

Mr Lawrorp said in one case in which there was great 
proptosis with ulceration of cornea the lids were united at 
their centers instead of at the canthi; the result had been very 
good. He thought that union of the lids was a great safe- 
guard. 

THE PRESIDENT had had five cases of exophthalmic goitre 
with damage to the cornea. His impression was in favor of 
lid suture, but it should be quite firm; in cases where the su- 
ture had been imperfect he had seen bad results. He pre- 
fered wire sutures. One case was in a man, aged 52, with ex- 
treme proptosis and ulceration of one cornea. After suture 
the case did well. All cases were intolerant of any kind of ir- 
ritation such as that produced by lotions or bandaging. 

In reply, Mr. Jessop asked that all those who had had 
cases should put them on record, as there were very few re- 
ported cases, and the President’s observation were interesting 
as showing the result of one form of treatment. 


THE TREATMENT OF DETACHED RETINA. 


Mr. WRay read this paper. The results of treatment ina 
case in which the distorted vision began in 1885 were demon- 
strated. The patient was seen for the first time in January, 
1893. The left eye had barely perception of light, and the 
right eye contained a large detached retina involving about 
half of the fundus. The tension was decidedly raised, but the 
patient was and had been quite free from pain. As the other 
eye was quite blind from a penetrating wound, and had been 
so for many years, it was removed in the interest of the good 
eye. No more was seen of the case until January, 1895. The 
eye, under ophthalmoscopic examination, was found to con- 
tain a very large detachment, considerably larger than on the 
occasion of the last visit, so large in fact that although the 
media were clear, it was almost impossible to obtain a view of 
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the disc. The tension was still markedly raised and the cor- 
nea slightly hazy. Vision reduced to hand movements 4 to 6 
inches. The case was subsequently exhibited at the Ophthal- 
mological Society. On April 7, the patient was operated on 
by tapping the detachment, and a quantity of dark yellowish 
fluid evacuated. He was then put to bed, atropine was freely 
used, and the eye firmly bandaged. Daily injections of pilo- 
carpin were ordered, but had to be discontinued on the third 
day, on account of the patient’s intolerance of the drug. A 
week later ophthalmoscopic examination showed there still 
existed a detachment of very considerable size, though the 
vision was improved to fingers at three or four meters. After 
allowing a few days for the patient to recuperate, a second op- 
eration was done, with the result that vision improved to °/xx:1y 
in a good light, and the sight has fluctuated between that and 
*/xxxyr ever since. The retina now appears in perfect apposi- 
tion, and there exists, as is usual in such cases, a certain amount 
of choroido-retinal atrophy with pigmentation at the seat of 
the original detachment. The fields are much contracted, 
doubtless from the tension. The case proved that good may 
result from operative treatment, even in very severe cases of 
several years’ duration. Little was to be expected from pilo- 
carpin, and especially in elderly people and those suffering 
from cardiac disease. As the perfect rest treatment with atro- 
pine and bandage entailed confinement to bed for at least 
three to four weeks under almost insupportable conditions, 
and with the prospect of almost - inevitable failure, it would 
would seem better to operate at once, especially as the opera- 
tion is almost free from risk under proper surgical precautions, 
and most surgeons do eventually operate after the failure of 
the simple treatment. As regards recent cases speedy re-at- 
tachment was necessary to prevent loss of function. If the 
subretinal fluid existed in any amount, several weeks would 
be required to obtain absorption and reapposition, whereas 
anatomical union was desirable, and probably the absence of 
this latter explains many relapses. In chronic cases, there 
will be even less tendency to rapid absorption, and therefore 
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it would seem reasonable to tap at once, so that the period of 
confinement to bed is spent in promoting an actual adhesion 
of the retina to the choroid. Cases unsuitable for operation 
are those where the macula is detached, where the vitreous 
contains numerous bands of contractile tissue, vascular mem- 
branes, large hemorrhages, etc., and where the detachment is 
almost total, or the tension of the eye as low as —3. A good 
result has been published in which the operation was done ina 
recent case with tension — 2. Clavelier’s experiments proved 
that currents of 5 milliampéres could be used for a minute 
without causing anything beyond transient opacity of the vit- 
reous, and one operator published eleven cases in which he 
used electrolysis and obtained three ameliorations and two 
cures. As such currents cause only a transient opacity of the 
vitreous and leave no ophthalmoscopic changes behind, it is 
just possible that the beneficial results after electrolysis were 
due to leakage around the positive pole during the protracted 
period the needle was 7 situ. Constitutional remedies directed 
against gout, rheumatism, syphilis, etc., are slow in their action, 
usually depressing, and after long trial have not yielded results 
to warrant persistence in their use as therapeutic agents for an 
emergency, but should undoubtedly be used later on. 

Mr. DEVEREUX MARSHALL thought it unlikely that tapping 
the detachment where there was a growth would help the 
diagnosis by the examination of the fluid evacuated, as the tu- 
mor would not be broken up by tapping. 

Mr. Jessop had found, according to his experience, that, 
after tapping, the detachment returned or got worse. He had 
had one case in which the retina had become re-applied after 
treatment by rest and pilocarpin; great pigmentation followed 
in the reattached area. 

Dr. LittLe had operated a good many times. He had 
had only two cases in which complete permanent cure was 
effected; he had seen no recoveries without operation. 

Mr. SEcCKER WALKER advocated withdrawal of the fluid, 
and at the same time injection of normal saline solution into 
the vitreous. Temporary glaucoma ensued in one case, which 
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passed off. The retina remained attached five weeks, but sub- 
sequently the detachment returned again. 

Mr. Lane had had two cases of spontaneous cure under 
simple treatment by rest. He had tried puncture by various 
methods without success. 

Mr. Tweepy had operated by every possible method; he 
had never seen a permanent cure; he had seen improvement. 
He questioned the diagnosis in cases of cure. He thought it 
right to do scleral puncture, however. The most successful 
case was that of a nurse who was myopic; the vision was re- 
duced to hand movements. After rest and pilocarpin treatment 
vision was restored to J. 1. The improvement lasted some 
time. 

THE PRESIDENT was able to give the further history of this 
| case. He had seen the patient seventeen months later; she 
was quite well, and there was no sign of detachment. 
| Mr. Power had seen the suggestion made that an injec- 
tion of fresh vitreous of a cat or dog should be made into the 
vitreous to re-apply the retina by pressure. 

Mr. JoHNSON TAYLOR asked if elaterium had been used as 
| treatment by any of the members. 

Mr. GRIMSDALE had seen Mr. Frost attempt to inject vit- 
reous, but he had found it impossible to make the vitreous 
| flow through a syringe. 


SELECTIONS. 
CASE OF MUSCULAR DETACHMENT OF RETINA 
WITH REATTACHMENT AND RECOVERY. 
BY B. L. MILLIKIN, M.D., 
Professor of Ophthalmology, Medical Department of Western Reserve University. 


On March 25, 1895. D. A., 80 years of age, a physician 
who has always been in fairly good health, and who has always R 
used his eyes for as much close work as he pleased, came to 
my office with the following history: 
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As long as he could remember his left eye has never been 
a good one, the vision being somewhat impaired, so that he 
was unable to read with it alone with any comfort, except by 
using large type. His right eye had never given him any 
trouble until the week previous to the time of my examination. 
He was then in his accustomed fairly good health, and had 
gone into the country to see a patient. On his way back, 
walking, he faced a strong, cold wind which produced a good 
deal of congestion of the face, watering of the eyes, and some 
irritation. Upon his returning home and undertaking to read, 
he found himself unable to make out the letters, even of con- 
siderable size, everything being in a blur. A week later I saw 
him, the conditions not having changed so far as he was able 
to tell during that time. 

Upon making an examination I found the following con- 
ditions present: 

O. D. V=*/:x. 

O. S. V=*/xxiv. 

In looking directly at letters with his right eye he was 
unable to see them, but by looking to one side he was able to 
make out the largest letters on the test-card. His field of 
vision was taken and disclosed a marked central scotoma, 


absolute, in the right eye, with the field otherwise good. 
After dilating the pupils with cocain an examination of 


the eye grounds showed as follows: 

O. D. Disc round, good: size, choroidal crescent outward, 
vessels normal in size and distribution, general retinal appear- 
ance perfectly good, except in the macular region there was 
an area perhaps two-thirds the size of the disc in diameter 
showing undoubted detachment of the retina in that area. It 
appeared white, with well-marked lines of demarcation, fur- 
rowed in appearance, the lower margin being like two or three 
short fingers of an inflated glove. The detachment seemed to 
extend from the macula mostly downward. The retina was 
very appreciably elevated, as there was no red reflex from it, 
and the lower margin had a distinct appearance of bulging 
forward. 

Loring has aptly described the condition as resembling 
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the furrows seen on the beach after the receding tide. In this 
case, however, the furrow is more marked and has very much 
the appearance of two or three short fingers of a glove when 
blown up, the constrictions between the fingers answering to 
the lines of attachment of the retina to the choroie below. 
Otherwise I could discover no indication of disease of the 
fundus, or any indication of retinal disturbance. Examination 
of the the left eye showed the general fundus in good condi- 
tion with evidently an old macular choroido-retintis, with pig- 
mentary deposits in the various portions of the macular and 
perimacular region, not, however, particularly marked, but 
undoubtedly sufficiet to account for the diminished vision at 
the present time and his inability to read with the eye for 
many years. The patient was directed to give up absolutely 
all efforts at trying to use the eyes for close work, avoid 
stooping, marked muscular exertion. and to be quiet except- 
ing in so far as light exercise, driving, etc. was permitted. 

On April 7th the condition of the eyes showed no appre- 
ciable difference with the ophthalmoscope, nor had the vision 
in any way improved. On May 22d, however, there was 
marked improvement in the entire condition. At that time the 
vision of the right eye was °/xx1v (?). The fluid under the 
retina had entirely disappeared, the retina had become reat- 
tached, and there had evidently been no extension of the 
detachment beyond that seen at the first visit. The condition 
present was one of choroido-retinitis, with slight pigmentary 
deposit showing in the former area of detachment. 

June 28th the following notes were made: O.O, V= 
(?) 

The vision had very decidedly improved in sharpness, the 
central scotoma had disappeared entirely, there was complete 
attachment of the retina, and in the macula and below were 
pigment deposits of the choroido-retinitis, which,no doubt, are 
likely to be permanent. In other words, the appearance of the 
right eye has very much the appearance of the left ophthalmo- 
scopically, both in the character of the pigmentation and in 
the area involved. 

Examination of the refraction of the eye was made at this 
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time, and the following correction made and glasses ordered 
for distant use. 

O. D.—o.50 D® — + 1.25 D. cy. ax. 180° V= °/ix (?). 

O. S.—o.50 D* © + 1.00 D. cy. ax. 180° V= °/xxry. 

This quite materially sharpened the vision for distance. 
With proper correction glasses he was able to see ordinary 
type perfectly well, except after looking at it for a few minutes 
it would disappear. In other words, he was unable to hold 
the retinal images with this eye, showing that the disturbance 
has not entirely passed away. 

He has been enjoined absolutely from doing close work, 
until the sensitiveness has quite subsided, as I have no doubt 
that any over-use or over-congestion might develop a similar 
attack. 

It is a well known fact that detachments of the retina are 
not infrequent, and that the area involved may be from a very 
smal] portion to that of the entire retina; also that the great 
tendency in small areas is to extend and involve more and 
more ofthe retina in the separation. Usually, as the ophthalmo- 
logist sees them, the majority of detachments are in the lower 
portion of the field, but this is undoubtedly because the ten- 
dency in all cases is for fluid to settle to the bottom of the eye 
so that detachments taking place in the upper portions of the ° 
field are transferred by the effect of gravity to the lower por- 
tion, and retinal detachment disappears in the primary location. 

The vast majority of cases of detachment of the retina 
are found in highly myopic eyes, where the stretching of the 
walls of the eye-ball separates the retina from the choroidal 
coat behind it, due probably to fibrillary changes, especially in 
elderly people. Detachments may occur, however, from any 
cause which contracts the vitreous body, from either loss of 
vitreous as in wounds and operations, or any disease of the 
viterous which diminishes its bulk. On the other hand, a large 
class of detachments is due to effusions of fluid from the 
choroid under the retina, from hemorrhages, or from new 
growths taking place. In certain cases, as in the case above 
detailed, the detachment takes place without any definite 
known cause, but is perhaps predisposed to it by the fibrillary 
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changes which not infrequently take place in the eyes of 


elderly people. 
Prognosis of all cases of detachment is essentially grave, 


as the tendency of all cases is to increase and finally involve 
the whole or the greater part of the retina. The symptom 
which the patient experiences is usually some blurring in a 
portion of the field of vision, and is often described as a cloud 
before objects in certain positions. Of course this can be ap- 
preciated when it is remembered that whenever there is a de- 
tachment of the retina complete blindness over that area must 
exist. Ordinarily there is no pain, and the cloudy appearance 
usually comes on suddenly. Sometimes light-flashes or scin- 
tillations over the area involved prevail. Examination of the 
fields will at once disclose the total loss of vision in the area 
involved, as in our case in which there was a marked central 


blind spot. 
I have no doubt, the conditions present in this case were 


some fibrillary changes in the tissue connecting the retina and 
choroid, senile in character, and that the immediate cause was 


‘the congestion induced by the patient facing a strong, cold 


wind, which produced much congestion, as indicated by marked 
tearing from the eyes, secretion from the nose, and the ting- 
ling sensation of the skin. 


I have myself never before seen a case involving detach- © 


ment of the macular region alone, so that the condition is one 
of sufficient interest, taken in conjunction with the recovery, 


to warrant its publication. 
Interesting points in this case might be summed up as fol- 


lows: 
1. The spontaneous detachment of the retina in the 


macular area, beginning in a heretofore normal and apparently 
healthy eye, from the congestion produced by a strong, cold 


wind blowing in the patient’s face. 
2. The lack of tendency to extend. 
3. The somewhat rapid subsidence of the fluid between 


the retina and choroid, with marked and rapid improvement in 
vision and practical recovery, without treatment, other than 


rest of the organ and avoidance of excessive demands upon 
the circulation.— West. Reserve Med. Jour. 
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